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Perspectives on surgical practice in a developing
country: Nigeria as a case studyFor purposes of disease epidemiology, health economics and
social aspects of health care, distinctions between developed and
developing countries are frequently made. This distinction enables
one understand the complex interplay of factors that could affect
health outcomes in these two sets of countries.
This distinction is also applicable in the discussion of surgical
practice. This could be applied when considering the medical prac-
titioner, the patient and the peculiarities of practicing medicine in
a developing country.
1. The practitioner
The practitioners of surgery in developing countries are similar
to practitioners in developed countries but at the same time are
different in certain aspects. These similarities and differences run
through training, personal motivation and availability and access
to suitable materials for work. In terms of training, surgical practi-
tioners in developing countries are well trained and manage to
acquire a reasonable amount of surgical skill before independent
practice. Although the majority of common surgical procedures
are undertaken by doctors who are not surgical specialists per se,
these practitioners nonetheless always manage to acquire
a commendable level of basic surgical skills before taking up solo
practice. This is further reinforced by the fact that the undergrad-
uatemedical curriculum inmany developing countries, particularly
in Nigeria, has a very vast and strong surgical emphasis. Surgical
practice in a developing country provides a lot of opportunity for
hands-on training in early postgraduate years which affords the
junior doctor the opportunity to put principles into practice.
This growing army of upcoming surgeons continue to be
directed by highly trained surgical specialists of the prevailing post-
graduate surgical colleges. In Nigeria for example, this is provided
by the West African College of Surgeons and the Faculty of Surgery
of the National Postgraduate Medical College of Nigeria. These
colleges run training programmes that were initially based on the
surgical curricula of postgraduate colleges in developed countries,
but have been adapted to the needs of a developing country in
view of their particular needs – which surgical specialists are
expected to deal with on completion of their training. Currently,
most surgical instruction in undergraduate and postgraduate
medical schools is provided by the fellows (graduates) from these
colleges. For example, Fellowship of either of these colleges is
now a sine qua non for independent surgical practice in Nigeria.
In an effort to enhance world-wide recognition of its surgical qual-
iﬁcations, these colleges encourage the presence of observer1743-9191/$ – see front matter  2008 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2008.08.005examiners from other international institutions, especially those
of developed countries, to be present during its examinations.
With regard to personal motivation to pursue a surgical
specialty, most Nigerian doctors continue to be motivated by the
challenging nature of their practice and the continual efforts to
eradicate ill health. In some places, motivation is derived from
the fact that health authorities and the government provide incen-
tives for training and skills improvement. Also facilities and worker
friendly environments are provided and maintained in optimal or
near optimal conditions. This is, however, not the case everywhere
in the country and accounts for the differences observed in health
worker motivation and consequently efﬁciency and output.
Wages and incentives also account for a great deal of the problem
facing medical and surgical practice in this part of the world. Most
practitioners have to contend with earning much less than their
developed country counterparts who have similar training, skills
and experience. This is because physician salaries are not compa-
rable internationally and have to reﬂect the realities of the prevail-
ing wage scales and the economic situation in the respective
countries. This continues to act as a force that sustains medical
migration, in effect, depleting the home-based workforce and over
stretching the already reduced manpower reserve on ground.
2. The patients
There are speciﬁc social issues related to patient care that
doctors face in developing countries that are not widespread in
the Western world.
The provision of health care and ethos for the patient’s best
interests are fundamentally the same in both developing and devel-
oped countries in the West. Similar issues of death or lifelong
disability as a consequence of illness or its treatment are shared.
To this, in developing countries, there is the added effect of poverty
and illiteracy. The effects of these common issues is that patients
may present late in the disease process, when complications may
have set in, and so surgeons have to deal with advanced and
complicated surgical pathology in routine clinical practice. Addi-
tionally, these socio-economic patient issues mean that some
patients are unlikely to afford multiple interventions that may be
necessary as part of their care.
Illiteracy also poses challenges to doctors in Nigeria as patients
may not understand health instructions or may misinterpret them
which is an issue faced by surgical practitioners in developing
countries. In other cases, it can make patients attribute their health
problems to unnatural and/or unrelated causes, misunderstand thed. All rights reserved.
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harmful in both the short and long term.
In all, developing country surgical practice is not all about disad-
vantages and difﬁculties. In itself, the practice is rewarding, with
immense job satisfaction in a majority of cases, knowing that one
is making a strong impact, improving on the quality of life of
patients and preventing or limiting disability.Chibuzo Odigwe
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